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àÌÒÚÛÍˆËË:
• éÚ‚ÂÚ¸ÚÂ Ì‡ ÌËÊÂËÁÎÓÊÂÌÌ˚Â ‚ÓÔÓÒ˚. èËÎÓÊËÚÂ ‰ÓÍ‡Á‡ÚÂÎ¸ÒÚ‚Ó Ó ‚˚ÒÂÎÂÌËË ËÎË Ó·

ÓÚÍÎ˛˜ÂÌËË ÍÓÏÏÛÌ‡Î¸Ì˚ı ÛÒÎÛ„.
• ì Ç‡Ò ÂÒÚ¸ Ô‡‚Ó Á‡ÔÓÎÌËÚ¸ ˝ÚÛ ‡ÌÍÂÚÛ Ò‡ÏÓÏÛ(ÓÈ) ËÎË ÔÓÔÓÒËÚ¸ ÍÓ„Ó-ÎË·Ó ÔÓÏÓ˜¸ Ç‡Ï.

àÏfl çÓÏÂ ‰ÂÎ‡ (ÂÒÎË ÁÌ‡ÂÚÂ) Ñ‡Ú‡ ÔÓ‰‡˜Ë ‡ÌÍÂÚ˚ (ÂÒÎË ÁÌ‡ÂÚÂ)

Date Received:

Applicant has been
determined:

■■ To be apparently eligible
for CalWORKs

■■ To be in Immediate Need
due to:

■■ Eviction Notice

■■ Utility Shut-off

■■ Utility Shut-off Notice

■■ Food

■■ Other:

■■ Not to be in Immediate
Need.

■■ Denial Notice provided
■■ To be eligible for 

CalWORKs
Regular Aid payment

■■ To be ineligible for 
CalWORKs

Need met by:

■■ Resource agency

■■ Applicant informed

to return to CWD

if need not met

■■ IN Payment

In cases of Eviction

applicant has chosen an:

■■ Immediate Need

payment

■■ Expedited CalWORKs

Payment

■■ Applicant requested
CWD to complete form

By ____________
(Initial)

■■ Cash Granted Date
______________________

■■ Denial Date
______________________

çÓÏÂ ëÓˆË‡Î¸ÌÓ„Ó ëÚ‡ıÓ‚‡ÌËfl

éÙËÒ, ‚ ÍÓÚÓÓÏ ÔÓ‰‡ÎË ‡ÌÍÂÚÛ (Ä‰ÂÒ-ÌÓÏÂ, ÛÎËˆ‡, „ÓÓ‰)

8. ÖÒÚ¸ ÎË Û Ç‡Ò Î˛·ÓÂ ËÁ ÒÎÂ‰Û˛˘Ëı (éÚ‚ÂÚ¸ÚÂ Ì‡ Í‡Ê‰˚È ‚ÓÔÓÒ. ÖÒÎË ”ÑÄ”, ÛÍ‡ÊËÚÂ ÒÛÏÏÛ.)

êÂÒÛÒ˚ ÑÑÄÄ ççÖÖíí ëÛÏÏ‡/ÒÚÓËÏÓÒÚ¸

èÓ‰ÔËÒ¸ (ËÎË ÁÌ‡˜ÓÍ) ÔÓ‰‡˛˘Â„Ó ‡ÌÍÂÚÛ Ñ‡Ú‡

Ñ‡Ú‡èÓ‰ÔËÒ¸ Ò‚Ë‰ÂÚÂÎfl (ÂÒÎË ÁÌ‡˜ÓÍ ‚ÏÂÒÚÓ ÔÓ‰ÔËÒË)

Comments: (á‡ÏÂÚÍË)

CW 4 (RS) (6/02) (Replaces the CA 4) REQUIRED FORM - SUBSTITUTES PERMITTED

êÂÒÛÒ˚ ÑÑÄÄ ççÖÖíí ëÛÏÏ‡/ÒÚÓËÏÓÒÚ¸

ç‡ÎË˜Ì˚Â

ë·ÂÂ„‡ÚÂÎ¸Ì˚È
ËÎË óÂÍÓ‚˚È
Ò˜ÂÚ

ÄÍˆËË ËÎË
é·ÎË„‡ˆËË

ááÄÄüüÇÇããÖÖççààÖÖ

• ü ÔÓÌËÏ‡˛, ˜ÚÓ Û ÏÂÌfl ÂÒÚ¸ Ô‡‚Ó Ò‡ÏÓÏÛ(ÓÈ) Á‡ÔÓÎÌËÚ¸ ˝ÚÛ ‡ÌÍÂÚÛ ËÎË ÔÓÔÓÒËÚ¸ ÍÓ„Ó-ÎË·Ó ÔÓÏÓ˜¸
ÏÌÂ.

• ü ÔÓÌËÏ‡˛ Ë ÒÓ„Î‡ÒÂÌ, ˜ÚÓ fl ‰ÓÎÊÂÌ ‚˚ÔÓÎÌËÚ¸ ÓÔÂ‰ÂÎÂÌÌ˚Â ÚÂ·Ó‚‡ÌËfl ‰Îfl ÓÔÂ‰ÂÎÂÌËfl Ô‡‚‡ Ì‡
ÔÓÎÛ˜ÂÌËÂ ÔÓÏÓ˘Ë, ÌÂÍÓÚÓ˚Â ËÁ ÌËı ÏÂÌfl ÏÓ„ÛÚ ÔÓÔÓÒËÚ¸ ‚˚ÔÓÎÌËÚ¸ ‰Ó ÚÓ„Ó, Í‡Í ÓÍÛ„ ‚˚ÔÎ‡ÚËÚ
ÏÌÂ ÌÂÏÂ‰ÎÂÌÌÛ˛ ÔÓÏÓ˘¸, Í‡Í Ì‡ÔËÏÂ: ‰‡Ú¸ ÏÓÈ çÓÏÂ ëÓˆË‡Î¸ÌÓ„Ó ëÚ‡ıÓ‚‡ÌËfl, ÒÓ„Î‡ÒËÚ¸Òfl Ì‡
Î˛·ÓÈ ‰ÓıÓ‰, ÍÓÚÓ˚È ÏÓÊÂÚ ·˚Ú¸ ‰ÓÒÚÛÔÂÌ ‰Îfl ÏÂÌfl Ë ÒÓ„Î‡ÒËÂ ÒÓÚÛ‰ÌË˜‡Ú¸ Ò ÓÚ‰ÂÎÓÏ ÔÓ‰‰ÂÊÍË
ÒÂÏ¸Ë ‚ ÓÚÌÓ¯ÂÌËË ‡ÎËÏÂÌÚÓ‚ Ì‡ Â·ÂÌÍ‡, ÒÛÔÛ„‡(Û) Ë ÏÂ‰ËˆËÌÒÍÛ˛ ÔÓ‰‰ÂÊÍÛ.

• ëÓÁÌ‡‚‡fl ÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚ¸ Ó Ì‡Í‡Á‡ÌËË ÔÓ Á‡ÍÓÌ‡Ï ëÓÂ‰ËÌÂÌÌ˚ı òÚ‡ÚÓ‚ Ë ä‡ÎËÙÓÌËË Á‡ ‰‡˜Û ÎÓÊÌ˚ı
ÔÓÍ‡Á‡ÌËÈ fl Á‡fl‚Îfl˛, ˜ÚÓ ËÌÙÓÏ‡ˆËfl ÔÂ‰ÒÚ‡‚ÎÂÌÌ‡fl ÏÌÓÈ ‚ ˝ÚÓÈ ‡ÌÍÂÚÂ Ô‡‚‰Ë‚‡ Ë Ô‡‚ËÎ¸Ì‡.

ë˜ÂÚ ‚ äÂ‰ËÚÌÓÏ
ëÓ˛ÁÂ

ÑÛ„ÓÂ
(Ó·˙flÒÌËÚÂ):

1. ÖÒÚ¸ ÎË Û Ç‡Ò ËÁ‚Â˘ÂÌËÂ Ó ‚˚ÒÂÎÂÌËË
ËÎË ËÁ‚Â˘ÂÌËÂ Á‡ÔÎ‡ÚËÚ¸ ËÎË ‚˚Âı‡Ú¸?

2. éÚÍÎ˛˜ËÎË ÎË Û Ç‡Ò
ÍÓÏÏÛÌ‡Î¸Ì˚Â ÛÒÎÛ„Ë?

3. èÓÎÛ˜ËÎË ÎË Ç˚ ËÁ‚Â˘ÂÌËÂ Ó·
ÓÚÍÎ˛˜ÂÌËË?

4. á‡ÍÓÌ˜ËÚÒfl ÎË Ç‡¯ Á‡Ô‡Ò Â‰˚ Á‡
3 ‰Ìfl ËÎË ‡Ì¸¯Â?

5. çÛÊÌ‡ ÎË Ç‡Ï ÓÒÌÓ‚Ì‡fl Ó‰ÂÊ‰‡,
‚ÍÎ˛˜‡fl Ó‰ÌÓ‡ÁÓ‚˚Â ÔÂÎÂÌÍË (diapers)
ËÎË Ó‰ÂÊ‰‡ ‰Îfl ıÓÎÓ‰ÌÓÈ ÔÓ„Ó‰˚?

6. çÛÊÌ‡ ÎË Ç‡Ï ÔÓÏÓ˘¸ Ò
Ú‡ÌÒÔÓÚÓÏ ‰Îfl ÔÓÎÛ˜ÂÌËfl Â‰˚,
Ó‰ÂÊ‰˚, ÏÂ‰ËˆËÌÒÍÓ„Ó
Ó·ÒÎÛÊË‚‡ÌËfl ËÎË ‰Û„Ëı
ÔÂ‰ÏÂÚÓ‚ ÔÂ‚ÓÈ
ÌÂÓ·ıÓ‰ËÏÓÒÚË?

7. ÖÒÚ¸ ÎË Û Ç‡Ò Í‡Í‡fl-ÎË·Ó ‰Û„‡fl
ÔÓÚÂ·ÌÓÒÚ¸, ÌÂ‚˚ÔÓÎÌÂÌËÂ
ÍÓÚÓÓÈ Û„ÓÊ‡ÂÚ Ç‡¯ÂÏÛ
Á‰ÓÓ‚¸˛ ËÎË ·ÂÁÓÔ‡ÒÌÓÒÚË?
ÖÒÎË ”ÑÄ”, Ó·˙flÒÌËÚÂ:

çÓÏÂ ‡·ÓÚÌËÍ‡ (ÂÒÎË ÁÌ‡ÂÚÂ) éÍÛ„, ‚ ÍÓÚÓÓÏ ÔÓ‰‡ÎË ‡ÌÍÂÚÛ

County Use Only

ÑÑÄÄ      ççÖÖíí ÑÑÄÄ      ççÖÖíí
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